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After the implementation of the National Health Insurance

(NHI), the spirit of referral and levels of care has been
included in the NHI Act. But the results have not been

*ERBEREREREETEER  BERBLEYR R IEAEN KR
(Professor, School of Health Care Administration and Graduate
Institute of Health and Biotechnology Law, Taipei Medical University )
BESEE © 2 AR B2 & (levels of care) ~ 2 R & & {2 k& (National Health
Insurance ) - &5 (referral)
DOI - 10.3966/241553062017090011002

www.angle.comtw 19



ELHT - BERFETEE - FE [TRIBBE/S ] www.angle.com.tw
11 http://www.angle.com.tw/magazine/m_single.asp?BKID=1908

satisfactory. Patients regardless of severity swarm to
medical centers, which causes waste of medical resources
and crowdedness of the emergency rooms. When regulatory
control framework is used to guide the general public’s
healthcare seeking behaviors, the tools are either incentives
or punishment, which are as in English expression carrots
and sticks. This article aimed at exploring whether there are
regulatory mechanisms internationally that the NHI is still
lacking from the perspectives of the insured and medical

institutions separately.
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